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Averting FinancialExploitation and UndueInfluence through Legislation
by Kathy Pryor, JDVirginia Poverty Law Center
Objectives
1. Explain what financial exploita-tion is.2. Examine the elements of undueinfluence through case studies.3. Consider the reasons undueinfluence is so difficult to addresslegislatively.
Background
Financial exploitation is the illegalor improper use of someone else’smoney or belongings for the user’sown personal benefit. Virginia Code§ 63.2-100 defines “adult exploita-tion” as “the illegal use of an inca-pacitated adult or his resources foranother’s profit or advantage.”  Infiscal year 2014, Virginia’s AdultProtective Services substantiated1,079 complaints of financialexploitation.  Too often, exploita-
tion occurs at the hands of a trustedfamily member, caregiver, agentunder a power of attorney, or othersabusing a position of trust.  Formany years, advocates and legisla-tors have attempted to craft lawswhich would deter those whowould victimize vulnerable Virgini-ans through new or enhanced crimi-nal penalties, or which wouldimprove the ability of victims torecover their lost resources from theexploiter through the civil courts.
Existing criminal law does not pro-tect the victim who has capacity butis, nonetheless, manipulated orinduced to act in ways that shewould not otherwise act by some-one in a position of influence ortrust who takes advantage of thevictim’s vulnerability and trust inorder to obtain the victim’s moneyor property.  The civil law doesaddress this problem, but cases aredifficult and time-consuming tobring and it is often difficult to findan attorney willing to representthese victims. The problem, oftenreferred to as “undue influence,”has been a particularly ‘difficult nutto crack’ legislatively.  A victim’scompetency or capacity, that is, herability to understand the nature and
consequences of whatever docu-ment she is signing or whatevertransaction she is entering into, maybe fairly clear.  Undue influence,however, is far less precise.  Tech-nically, the victim may understandwhat she is doing, but she may actout of fear of the consequences ofnot acting as the exploiter wishes orout of trust that the exploiter mustbe acting in her best interests.When the exploiter is a close familymember, the line between receipt ofa “gift” and a criminal or improperact of exploitation becomes blurredand difficult to prove.  A victim’sambivalence about bringing crimi-nal charges against a beloved rela-tive or trusted advisor makes crimi-nal charges challenging to sustainand prove.  In addition, legislatorsare especially reluctant to pass lawswhich create a new crime orenhanced criminal penalties in situ-ations where the lines between agood actor and a bad one are indis-tinct and subjective.
Case Study #1
One month after the sudden deathof his wife of more than 50 years,Mr. Jones’ daughter Sarah offers tomove in with her father and care forInside This Issue:
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2him, if he would first deed hishome to her.  Sarah had helped herparents with transportation to thedoctors and with their finances forthe last five years because hisvision had deteriorated due to glau-coma.  Mr. Jones, age 83, haddepended on his wife for his carefor several years.  In addition toglaucoma, he has breathing difficul-ties from emphysema, severe arthri-tis that limits his ability to getaround, and he uses a wheelchair.Before moving in, Sarah insists thather father go with her to her attor-ney to have a deed drawn up.  Fear-ful of living alone, he agrees andsigns the deed.  Six months later,Mr. Jones contacts an attorney afterbeing served with an unlawfuldetainer: his daughter Sarah is try-ing to evict him.
Case Study #2
Mrs. Smith, an 85 year old widow,goes to live with her son and hiswife because she is no longer ableto live independently in her ownhome.  She is unable to read orwrite; she has completely lost sightin one eye and has lost several ofher toes to diabetes; and she sufferswith high blood pressure.  She can-not walk, prepare her own meals, orleave the house without assistance,and she is totally dependent uponher son and daughter-in-law forfood, transportation, medical care,and many other essential and non-essential needs.  Mrs. Smith ownedher own home and had paid it offbefore she moved in with her son.While she was living in her son’shome, he asked her to sign a paperwhich he said was needed so that heand his wife could handle herchecks and help her pay her bills.No one read the document to Mrs.
Smith and she signed with an ‘X’,not realizing that she was in factsigning over the deed to her hometo her son and daughter-in-law.Only several months later when herson began talking about boardingup her home did Mrs. Smith learnthat her home was no longer in hername but was in her son and daugh-ter-in-law’s names.  While she fullyintended to leave her son the homeat her death (and had drawn up awill to that effect), she neverintended to convey the home to himduring her lifetime.
Common Elements of Undue Influence:
The cases of Mr. Jones and Mrs.Smith demonstrate some elementsthat are often present in financialexploitation cases in general, and inundue influence cases in particular.These include:
• Both victims had one or moreserious physical or mental impair-ments.  Mr. Jones had also experi-enced the sudden significant loss ofhis wife just a few weeks before hisdaughter insisted that he sign overthe deed to his home.  Both victimshad limited education and restrictedvision, making them even morevulnerable to exploitation. • Both victims were fully dependentupon the “exploiter” to supply theirbasic needs.  • Each exploiter was in a uniqueposition to isolate the victim, sincethe parent lived with and dependedupon the exploiter to provide trans-portation to leave the house.  • In each case, the victim had a spe-cial relationship with the exploiter.Both victims trusted their exploiterand relied upon him or her to act inthe victim’s best interests.  Both
exploiters, then, held a position oftrust with respect to the parent-vic-tim.• In each case, the exploiter tookadvantage of that trust and depen-dency to manipulate the parent-vic-tim into signing a deed which theparent would not otherwise havesigned, to the benefit of theexploiter and to the detriment of theparent-victim. 
Legislative Approaches: “The Artof the Possible”
A. Making Financial InstitutionsMandated Reporters
For many years up until 2009,advocates’ primary approach to theproblem of financial exploitationwas to seek a law to make financialinstitutions mandated reporters,requiring them to report suspectedfinancial exploitation to Adult Pro-tective Services.   Every year, thebanking lobby strenuously opposedthese bills, claiming that protectionof their customers’ privacy preclud-ed them from reporting suspectedfinancial exploitation.  The billsdied in committee every year,despite the support of such heavyhitters as AARP.  
Eventually advocates turned toother, less strongly opposed mea-sures which would offer either a“stick,” namely, enhanced criminalpenalties against the exploiters, or a“carrot,” enhancing the ability ofvictims to recover their lost assetscivilly by improved access to thecourts.  Both approaches have metwith some success, though neverswiftly or without compromise.Legislation is, if anything, the “artof the possible.” 
3B. Criminal Penalties
Starting in 2009, advocates turnedto fighting financial exploitation byseeking to deter exploiters throughimposition of tougher criminalsanctions.  Some bills approachedthe problem by setting outenhanced penalties when the victimof certain crimes, such as larceny oridentity theft, was an adult over age60 or incapacitated and the perpe-trator had reason to know that thevictim was incapacitated or older.Year after year, despite patronsfrom both parties, these bills failedto pass.
Another approach, more to the lik-ing of many elder rights advocates,would create a crime of financialexploitation when a person know-ingly, by deception, intimidation,undue influence, coercion, harass-ment, duress, or misrepresentation,obtained an elderly or vulnerableadult’s property with the intent todeprive the adult of its use.  Viola-tion by a caregiver or a person witha fiduciary relationship to the vul-nerable adult would carry anincreased penalty.  Though support-ed by many advocacy groups, thesebills generally died in the HouseCourts of Justice committee, pri-marily because legislators couldalways envision an outlier situationwhere a well-meaning relativemight be charged criminally underthe proposed law, e.g., an adultchild takes away the parent’s carbecause the parent is no longer ableto drive safely; an adult child closesthe mother’s bank account and pre-vents her access to the new accountbecause the mother, suffering withdementia, has been the victim ofnumerous scams and financialmanipulation.  In 2012, such a bill
passed the Senate unopposed andactually was reported out of HouseCourts, yet still failed to emergefrom the House Appropriationscommittee and, therefore, failed tobecome law, despite bi-partisan co-patrons, widespread support, thebacking of the Attorney General’soffice, and money in the Gover-nor’s budget to offset the fiscalimpact.
Finally, in 2013 a narrower, somewould say watered-down, approachwas taken.  Instead of trying toaddress the problem of undue influ-ence and vulnerable victims whoare manipulated into giving awayproperty against their will, the 2013bill addressed the problem ofcrimes against victims who areactually mentally incapacitated.The proposed new Code §18.2-178.1 would make it unlawful forsomeone who knows or shouldknow that a person suffers withmental incapacity to take advantageof that mental incapacity in order todeprive the mentally incapacitatedperson of something of value.“Mental incapacity” was defined asthe condition of the victim at thetime of the offense which preventsthe person from understanding thenature and consequences of thetransaction or disposition of moneyor other property.  This bill, againwith multiple bi-partisan patrons,unanimously passed both Senateand House, was signed by the Gov-ernor, and became law July 1, 2013.Significantly, the new law does notaddress the circumstance of a per-son who does understand the natureand consequences of the transac-tion, but who is manipulated andunduly influenced by a trusted per-son who takes advantage of his vul-nerable state to push him to take an
action he would not otherwise take.But it does provide prosecutorswith another tool to take actionagainst those who prey upon thosewho are vulnerable due to mentalincapacity.  Legislation is the art ofthe possible.
C. Civil Remedies
Even as legislators and advocateswere seeking improved criminalpenalties to deter exploitation andpunish exploiters, there was aware-ness that not all perpetrators can befound, charged, and convicted andthat not all victims actually wanttheir exploiter to go to jail.  Often,all the victim wants is to get backwhat was taken away and to put thebetrayal of trust in the past andmove on.  
To address the civil side of theproblem, the Virginia VulnerableAdult Protection Act was proposedin 2013.  This bill would prohibit anindividual in a position of trust to avulnerable adult from using the vul-nerable adult’s property or assetsfor his own purposes.  An individ-ual who violated this act would beliable for actual and possibly puni-tive damages and could be barredfrom inheriting from the vulnerableadult and from serving in a fiducia-ry capacity to the vulnerable adult.The bill sought to impose a duty onresponsible persons in a position oftrust to use the vulnerable adult’sassets solely for the benefit of thevulnerable adult; to enhance recov-ery by the vulnerable adult from theexploiter; to deter exploitation byresponsible persons; and to preventfurther loss of assets by enabling acourt to revoke any property dispo-sition or fiduciary nomination.Because it was a short session of
the General Assembly which pro-vided less time to negotiate sub-stantive language changes and pos-sibly because the criminal financialexploitation bill (which was ulti-mately successful) was movingthrough the same committee at thesame time, the full House Courtscommittee tabled this bill despitethe subcommittee’s recommenda-tion to report it out.
In the interim between legislativesessions, advocates consideredother civil remedy approaches thatmight pass General Assemblymuster.  A law which had been ineffect in Maine for more than 25years came to our attention and wedrafted a bill based upon that lawand began to vet it among elder lawadvocates.  This bill was intendedto address the situation where anolder person, who is not incapaci-tated but is dependent on another,conveys real estate or a significantportion of his estate to a person in afiduciary or confidential relation-ship with him.  The Maine law, andour proposed bill, would have cre-ated a statutory presumption ofundue influence if five elementswere proven: (1) that the victim isover 60; (2) and is wholly or par-tially dependent on one or morepersons for care or support becausethe elderly person is suffering froma significant limitation in mobility,vision, hearing, emotional or men-tal function, or the ability to read orwrite, or is suffering or recoveringfrom a major illness or majorsurgery; (3) the dependent eldertransfers for less than full consider-ation any real estate or more than10% of the dependent elder’sestate; (4) the transfer is to a personwith whom the dependent elder hasa confidential or fiduciary relation-
ship, including a family relation-ship, a fiduciary, a health careprovider, an attorney, minister,caregiver, friend or neighbor; and(5) occurs without independentcounsel to represent only the depen-dent elder’s interests.  If those fiveelements are proven, a presumptionof undue influence arises and, if notrebutted by the transferee, thedependent elder can reverse thetransfer and potentially obtainrescission of a deed, actual dam-ages, attorney’s fees and costs, andin some circumstances punitivedamages.
While we were vetting this bill, theVirginia Supreme Court renderedan opinion in the case of Ayers v.Shaffer which clarified Virginia’sundue influence legal standard.The Supreme Court held that, inVirginia, a person can prove undueinfluence either by showing greatweakness of mind and that thedefendant obtained the bargain forgrossly inadequate consideration orunder other suspicious circum-stances OR by showing that a con-fidential relationship existedbetween the parties at the time ofthe transaction beneficial to thedefendant (even in the absence ofother suspicious circumstances).  Inother words, it is not necessary toprove both that the defendant over-came the will of the victim becauseof her weakness of mind and thatthe defendant took advantage of aconfidential relationship.  With thiscase decision, it became clear thatpursuing the bill based on theMaine law might simply confuseVirginia’s undue influence standardand might actually serve to makerecovery by victims more not lessdifficult.  
After Ayers v. Shaffer and with the2014 General Assembly session fastapproaching, advocates regroupedand decided upon a very targetedapproach to help victims recovertheir lost assets by simply enablingthem to recover from the exploiterreasonable attorney’s fees and costswhen the victim could prove that adeed or other instrument wasobtained by fraud or undue influ-ence.  The hope was that such a tar-geted approach would be achiev-able and that a law to that effectwould encourage more privateattorneys to take these difficult,time-consuming cases if theythought there was the possibility ofrecovering their fees and costs.  Ifmore victims could obtain represen-tation, then more people would beable to recover their homes or otherlost assets.  Moreover, if theexploiter stood to lose the fruits ofhis crime and to be required to paythe attorney’s fees and costsincurred by the victim, perhaps hewould be less inclined to exploitvulnerable Virginians in the firstplace.  This bill passed and becamelaw July 1, 2014, adding VirginiaCode § 8.01-221.2 to provide thatin any civil action to rescind a deed,contract or other instrument, theplaintiff can be awarded reasonableattorney’s fees and costs of bringingthe action, if the court finds, byclear and convincing evidence, thatthe instrument was obtained byfraud or undue influence.  Byencouraging more private attorneysto take these cases, this law shouldenable more victims of fraud andundue influence to recover theirassets.
Case Studies and the New Laws
So would these two new laws have
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had any impact on the cases of Mr.Jones and Mrs. Smith?  It is unlike-ly that either Mr. Jones or Mrs.Smith would have benefited fromthe new criminal Code § 18.2-178.1because neither would be consid-ered “mentally incapacitated”; theyboth understood the nature and con-sequences of the transaction intowhich they thought they were enter-ing.  It is unlikely that either Sarahor Mrs. Smith’s son would becharged with larceny under the newstatute.
However, both Mr. Jones and Mrs.Smith could benefit from the civilremedy in § 8.01-221.2.  It is verylikely that a court would find thatSarah had obtained the deed to Mr.Jones’ home through undue influ-ence.  If so, Mr. Jones should beable to recover his attorney’s feesand costs from Sarah, as well asrescission of the deed to his home.Without this provision, Mr. Jonesmight have had difficulty finding aprivate attorney willing to investthe time and cost of handling such acase without any realistic hope ofbeing paid.  Similarly, Mrs. Smithwould also benefit from the newcode section allowing the court torequire the exploiter to pay herattorney’s fees and costs.  Not onlydid her son manipulate her intosigning the papers but he alsodefrauded her, telling her that thedocument she was signing was toenable him to handle her checks,when in fact it was a deed to herhome.  
While neither of these victimswould likely benefit from the newcriminal statute, other perpetratorswho target mentally incapacitatedvictims could more readily be pros-ecuted for taking advantage of the
mental incapacity of their victim todeprive them of their property.
Conclusions
So what are the takeaways fromthis history of legislative advocacyaround the issue of financialexploitation in general and undueinfluence specifically?  One is thatlegislative advocacy is often a long,difficult process with many bendsin the road: compromise on lan-guage, change in approaches, gath-ering of additional support, neutral-ization of opposition, sometimesover several General Assembly ses-sions.  It can be challenging to dis-cern when it simply requires severalyears to  be successful, as opposedto when it is time to try a newapproach rather than continuing to‘beat a dead horse.’  Approaching aproblem from different directions atthe same time can be helpful but itcan also be a distraction.  Forexample, it ultimately was helpfulto attack this problem from both thecriminal and civil sides, but, attimes, legislators would point to theother (criminal) bills as a reason notto take action on this (civil) bill.Another lesson is that legislativeadvocacy is often “the art of thepossible” and that advocates mustrecognize that the perfect can some-times be the enemy of the good.We certainly have not achieved theperfect result in our attempts to findnew ways to deter and punishexploiters or to afford more victimsthe ability to recover their losses.We have, however, advanced theability of prosecutors to charge andconvict those who exploit and vic-timize the mentally incapacitated,and we have improved victims’access to the courts to recover theirhomes or other assets when those
were obtained by fraud or undueinfluence.  Two small but notinsignificant steps forward for vic-tims of financial exploitation.
Study Questions
1. How would you define financialexploitation?2. What are some of the elements ofundue influence?3. Can you identify some of the leg-islative challenges in addressing theproblem of undue influence?
Resources
http://law.lis.virginia.gov/vacode/title63.2/chapter16/section63.2-1606/ sets out those groups thatare mandated reporters under Virginia law. 
http://law.lis.virginia.gov/vacode/title18.2/chapter6/section18.2-178.1/ is the mental incapacitystatute.
Postscript
This article was written prior to the2016 General Assembly. During the2016 session, there was continuinginterest in financial exploitation andin some of the issued raised above.Ten financial exploitation bills ofvarious types (including five virtu-ally identical bills brought by fivedifferent legislators) were intro-duced.  Of these, two bills passedout of the legislature and have beenapproved by the Governor.  One bill(HB 248/ SB 249) requires that thelocal department of social servicesor adult protective services immedi-ately refer any financial exploita-tion report to local law enforcementfor investigation, if the losses aresuspected to be greater than
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$50,000.  The second successfulfinancial exploitation bill (HB 676)directs the Department for Agingand Rehabilitative Services(DARS) to form a workgroup tostudy financial exploitation, deter-mine the cost of financial exploita-tion of adults in the Common-wealth, and develop recommenda-tions for improving the ability offinancial institutions to identify andreport financial exploitation.
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From theDirector, Virginia Center on Aging 
Edward F. Ansello, Ph.D.
What Are the Needs of OlderAdults?
We recently had an outside agencyhold four focus group meetings forus, one on each of our primary pro-gram areas (lifelong learning, geri-atric education, dementia research,and elder abuse/domestic violencein later life). The convener beganeach focus group session with thesame question: “What are the needsof older adults?”  Ask this question,and you’ll get, as we did, as varieda set of answers as there are peoplereplying. Not surprisingly, those ineach of the four program-focusedgroups began with a different firstresponse: some first and subsequentanswers related to the older per-son’s vulnerability; some to coun-tering social isolation and loneli-ness; some to family continuity;some to health declines. Often, theidentified needs referenced a prob-lem. Discussion ensued thattouched upon health care, interde-pendence, mobility, lifelong learn-ing opportunities, having care-givers/care takers, safety, feelingloved, financial exploitation, lega-cy, dealing with losses, maintainingconnections, and so on. 
As the convener said, with a deeperlevel of gerontological expertisethan she may have realized: thereare no wrong answers.
Growing older brings with it theindividuation that characterizeshuman development in later life.
Each of us becomes more and moreourselves. As individuals in laterlife, we have our own experiences,our own talents, our own historiesof connections, successes, perspec-tives, and needs. Try to find theneeds of older adults and you aredoomed to failure, especially if youintend to broadcast some short listas the definitive list. Look at howsome “experts” purport to speak forolder adults, saying with great self-importance and sense of authoritythat “older adults need” this or that.Never mind that many times it’s anolder adult himself/herself who’sspeaking. We should know better.
Again, the reality is that agingincreases variability within a birthgroup. Group membership (olderadults, senior citizens) actuallymeans less as we age, at least interms of being able to make grandgeneralizations. Time and againresearch has shown that we growless like our age mates over time, inphysiological functioning likeheart, liver, and organ abilities; inabstract reasoning, vocabulary, andvarious cognitive functions; inacquired likes and dislikes; insocioeconomic characteristics asdiverse as income and social status;in formal education attained; inemployment histories, interests,hobbies; and so on.
As I sat in these various focusgroups, I remembered some tellingresearch from years ago in North-west Iowa. Researchers interviewedolder adults there to try to deter-mine the needs of older residentsregarding transportation. Extensiveinterviews followed, with eachrespondent answering what olderadults needed. As a result, a trans-portation system was developed 
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that virtually no one used. Followup surveys revealed that respon-dents tended to project what theythought others their age needed,even when they themselves had noneed for what they were suggesting.There was a disconnect betweenself and others.  Each person wasspeaking from his or her acquiredperspective. As we grow older, ourperspectives are shaped by our indi-vidual life histories. 
Just recently, I heard a famous pro-fessor of internal medicine say that“treating geriatric patients is an Nof 1 experiment, because of thegreat variability.” He meant that thenumber (N) of subjects in theexperiment is one, the individualhimself, and the outcome of theexperiment (his medical treatment)couldn’t be predicted. I’ve beensaying this another way for years:“One to the 100th power is stillone.” 
Back in the focus group, I realizedthat many of the needs that the vari-ous focus group members proposedhad at least one thing in common:assisted autonomy. Let me explainwhat this term means. While thegroup members spoke often ofolder adults needing to maintaintheir “independence,” I wonder ifany of us were or are truly indepen-dent at any point in our lives. Cer-tainly, we’d like to think that wewere or we are. But in all likeli-hood, we were and are interdepen-dent, depending on the assistance ofothers in our education, upbringing,careers, and relationships to accom-plish what we value.
“Autonomy” is another thing, like“independence,” that some peoplechampion for themselves and for
older adults. But autonomy, theright of a person to make a deci-sion, has at least two characteris-tics: having choices to make andbeing able to exercise those choic-es. In the second part especially, thehelp of others is often needed.Someone with a mobility challengecan be autonomous if, first, she canchoose to go downtown to a nicerestaurant and, second, if she hasthe means of transportation to getthere and there are curb cuts andramps, let’s say, that allow herwheelchair ready access to publicsidewalks and the restaurant.Choosing to eat downtown is rathermeaningless if others don’t help tomake the choice feasible.
So, in my mind, mobility, socialconnections, health declines, life-long learning, safety, caretakers orcaregivers implicitly or explicitlyspeak to interdependence or assist-ed autonomy, rather than to inde-pendence. Others help us to bemobile, socially connected, healthi-er, lifelong learners, safe, and takencare of. We can, for sure, be life-long learners holed up in our homeswith books and Internet, or be safebehind triple-bolted doors and win-dows. But, generally, realizing thebest of ourselves has meant andcontinues to mean that we areengaged or interdependent withothers. Assisted autonomy.
From theCommissioner, Virginia Departmentfor Aging and Rehabilitative Services
Jim Rothrock, Tim Cather-man, and Joani Latimer
What’s Happening in Our Commonwealth
We’d like to offer an overview ofsome important information fromour Area Agencies on Aging andour State Long Term Care Ombuds-man.  
With seemingly record speed, ourGeneral Assembly finished its busi-ness and we have a budget. FromGovernor McAuliffe’s introducedbudget and continuing throughdeliberations by both chambers,consumers of DARS services bene-fitted with priority programs beingsupported. 
Some of these budget priorities areas follows: 
• Public Guardian services to vul-nerable adults: $425,000 FY2017/$1.01 million FY2018, with oneadditional DARS staff • Public Guardian services to thosetransitioning from training centersto the community: $500,000FY2017/$975,000 FY2018 • Monitoring for the AuxiliaryGrant: $87,000 FY2017/$87,000FY2018, for one additional DARSstaff • Contracted services to provide inhome care to low-income seniorswho have experienced trauma:$100,000 FY2017/$100 000FY2018 
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• Increase support for Brain InjuryPrograms: $375,000 FY2017/$375,000 FY2018 • Fund Transition Services at CILS:$200,000 FY2017/$200,000FY2018 • Provide bridge funding for East-ern Virginia Care Transitions Part-nership: $250,000 FY 2017• Report on Interdisciplinary Mem-ory Assessment Clinics 
We were also pleased with HouseBill 676 that directs DARS toexamine adult financial exploitationand offer recommendations to beconsidered for the next GA session.Delegate Chris Peace, an emergingleader with solid support for elderrights and human services, was ourpatron. The bill reads:
1. § 1. That the Commissioner ofthe Department for Aging andRehabilitative Services shall,together with the Director of theDepartment for Planning and Bud-get or his designee, representativesof the Department for Aging andRehabilitative Services' Adult Pro-tective Services Unit and localdepartment of social services' adultprotective services units, lawenforcement agencies, financialinstitutions in the Commonwealth,and organizations representingelderly individuals and adults withdisabilities, determine the cost offinancial exploitation of adults inthe Commonwealth and developrecommendations for improving theability of financial institutions toidentify financial exploitation ofadults, the process by which finan-cial institutions report suspectedfinancial exploitation of adults, andinteractions between financial insti-tutions and local adult protectiveservices units investigating reports
of suspected financial exploitationof adults. The Commissioner shalldevelop recommendations for aplan to educate adults regardingfinancial exploitation, includingcommon methods of exploitationand warning signs that exploitationmay be occurring. The Departmentfor Aging and Rehabilitative Ser-vices' Adult Protective ServicesUnit shall provide informationabout founded cases of financialexploitation of adults and any relat-ed compiled information to theCommissioner, who shall maintainthe confidentiality of such informa-tion, for his review upon request.The Commissioner shall completehis work and report on his activitiesand recommendations to the Gover-nor and the General Assembly byJanuary 1, 2017. 
We are excited to address thisimportant topic and to work withinterested parties for commongoals. 
Update on Area Agencies onAging
The Department has completed sev-eral federal reports for the year end-ing 2015 which demonstrate thework we performed internally orthrough our partner agencies. 
The local Area Agencies on Aging(AAAs) spent over $50 million toprovide services for older Virgini-ans, an increase of 3.7% comparedto last year, with the local AAAsthemselves generating over $10million of the funds. Moreover,many AAAs offer other programsto support individuals in the com-munity. These efforts demonstratethe ability of the AAAs to leveragesubstantial support through local
governments, other grants (publicand private), local donations, andfee for service programs to expandtheir reach to provide more ser-vices. 
This year, home delivered mealsincreased 8% to 2,317,309 mealsand congregate meals were up 2%to 672,404 meals. Between them,AAAs served approximately 25,000individuals through their nutritionprograms. The increase is largelyattributable to the $1,231,000 inadditional General Fund appropria-tions proposed by the governor toincrease nutritional support forolder Virginians. Even with thisexpansion in service, food insecuri-ty among the elderly continues tobe a concern, with a 10% increasein individuals identified at highnutritional risk. 
The AAAs also expanded their per-sonal care and homemaker pro-grams, providing services to 20%more individuals. These programs,along with adult day services,allowed 250 individuals to remainin their communities. 
The Virginia Public Guardianshipand Conservator Program has alsoseen substantial growth. An addi-tional appropriation of $500,000last year made it possible to expandthe program statewide and to pro-vide guardianship services to 100more individuals. 
Office of the State Long-TermCare Ombudsman (OSLTCO) 
Despite a 30% turnover in localombudsmen, the OSLTCO saw casevolume increase by 8%, with an84% resolution rate. Leading com-plaint categories were largely 
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9similar to FY 2014: (1) residentcare issues (not following physicianorders/care plan, lack of response tocall lights/staffing, symptoms/changes not responded to, medica-tion errors, pressure sores, lack ofassistance with hygiene, toileting;etc.; (2) admission, transfer, dis-charge/eviction (improper dis-charge, reason/notice/planningaccess to appeals, admissionprocess/contract); (3) environ-ment/safety (temperature, cleanli-ness/safety, infection control,equipment maintenance/ safety,supplies). The most frequent specif-ic complaint type was admission/transfer discharge/eviction.
OSLTCO’s systems advocacyfocused on ongoing concerns due toimproper transfer/discharge of resi-dents from LTC facilities, oftenrelated to a general lack of trainingof LTC staff to ensure dementiacompetent, person-centered care. 
Key Points: 
• OSLTCO worked collaborativelywith stakeholders to identify ser-vice gaps and strengthen trainingacross the board to address mentalhealth and dementia care needs ofLTC recipients. • The program has worked withpublic and private entities tostrengthen individual advocacy forresidents improperly evicted fromtheir nursing homes or assisted liv-ing facilities. • Case work data repeatedly demon-strated that many residents whoshould be able to be well main-tained in nursing homes find them-selves involuntarily discharged tohospital emergency rooms, tohomes of family members unable toprovide care, or to other inappropri-
ate settings. • Not infrequently, improper trans-fer/discharge occurs when behav-iors that may be the natural seque-lae of brain injury or dementiabecome exacerbated by lack of stafftraining in person-centered care forsuch residents, who are then labeled‘unmanageable.’ • Residents transferred to hospitals,stabilized, and deemed appropriatefor readmission to the LTC facilitymay be refused readmission, oftenleading to protracted dislocationthat can lead to further disorienta-tion and decline.• OSTLCO continues to have con-cerns about the lack of appropriateand available resources for thoseresidents who may, even temporari-ly, need mental health treatmentand stabilization support beyondwhat a particular nursing home orassisted living facility can provide.• The situation is further exacerbat-ed by the increasing trend amongLTC facilities to better positionthemselves financially by re-bal-ancing their patient/resident mix,focusing primarily on provision ofshort-term/higher-reimbursementrehabilitative care. The needs ofresidents whose long-term care isbest managed in a nursing home(and who may lack realistic alterna-tives) are increasingly eclipsed inthis changing landscape. 
Readers should learn more aboutOSLTCO, as current populationtrends make it more germane to allof us. We will be featuring otherprogram overviews in the comingmonths.
Editorials
Would You Like toReceive Age in ActionElectronically?
We currently publish Age inAction in identical print and PDFverions.  Age in Action will betransitioning over time to an elec-tronic version only. 
You can subscribe at no cost. Sim-ply e-mail us and include yourfirst and last names and your beste-mail address.  If you nowreceive hard copies by postal mail,please consider switching toe-mail distribution. Send an e-maillisting your present postal addressand best e-mail address for futuredeliveries.
Send requests to Ed Ansello ateansello@vcu.edu.  
Conversations AboutAlzheimer’s andDementia
Presented by the Alzheimer’sAssociation. Petersburg PublicLibrary, 201 W. Washington St.6:30 p.m. – 7:30 p.m.  Questionsor RSVP to (804) 526-2359 orchamlin@alz.org. Light refresh-ments will be provided. Upcoming2016 dates and topics:
June 14: Living with Alzheimer’sDisease: Early StageJuly 12: Living with Alzheimer’sDisease: Moderate StageAugust 9: Living withAlzheimer’s Disease: Late Stage
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The Virginia Center on Aging’s30th Annual Legislative Breakfast
VCoA hosted its 30th annual breakfast on January 27, 2016, at St. Paul’s Episcopal Church in Richmond. Atten-dance was large and lively. We welcomed members of the General Assembly, their staffs, the Executive Branch,state departments, Councils, and colleagues in agencies and organizations across Virginia. Lieutenant GovernorRalph Northam gave the welcome, drawing parallels between his work as a pediatric neurologist and that of geriatrics and sharing personal stories of family caregiving. 
VCoA hosts this annual breakfast to inform the General Assembly, which created it in 1978, of progress in meet-ing our three fundamental mandates: interdisciplinary studies, research, and information and resource sharing. Wetake this opportunity each January to review our activities in the calendar year just concluded. As has been thecase for so long, partnerships with many others enabled us to achieve success in helping older Virginians andtheir families. VCoA trained, consulted, researched, or collaborated in every region of the Commonwealth in calendar year 2015. 
We are saddened to note that our long-time friend and advocate for older adults, Virginia Senator John Miller,who represented the 1st District (Williamsburg, Hampton, Newport News, and the Peninsula) since 2008, passedaway on April 4th. John graced us with his presence at this Breakfast and was a consistent supporter of our work.We will truly miss him.
You can see our 2016 Legislative Breakfast Power Point presentation by visiting our website atwww.sahp.vcu.edu/vcoa.
Top Left: Amy Marschean, DARS, and Delegate Steve Heretick Top Middle: Bert Waters, Devanee Beckett, Ben Blake, and Courtney O'Hara, all of VCoA Top Right: Bob Brink, Governor's Office, Ed Ansello, VCoA, and Lt. Governor Raplh Northam Bottom Left: Bob Schneider, Chairman, VCoA Advisory Committee, welcomes attendees Bottom Center: Catherine Dodson, VCoA, and Delegate Chris HeadBottom Right: Colleen Wilhelm, Family Lifeline, and Ruth Anne Young, VCoA
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Top Left: Debbie Leidheiser, Chesterfield Senior Advocate, Rachel Ramirez, LLI and VCoA, and Sorana Blackfoot, Chesterfield Council on AgingTop Center: Devin Bowers, DARS, and Patty Slattum, VCU and VGECTop Right: Ed Ansello, VCoA, and Delegate Ken PlumMiddle Left: Jenni Mathews, VCoA and VGEC, and Sheryl Finucane, VCU and VGECMiddle Center: Mary Jones, Chesterfield Council on Aging, and Catherine Pemberton, VDSSMiddle Right: Sandra DeLoach, Chesterfield TRIAD, and Kathy Brown, Chesterfeld Council on AgingBottom Left: The late Senator John Miller and Catherine Dodson, VCoABottom Center: Thelma Watson, Senior Connections, and Jim Rothrock, DARSBottom Right: Tim Catherman, DARS, Bill Massey and Maria Santarsiero,  Peninsula Agency on Aging, Delegate Monty Mason
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Ageism: A CulturalConundrum
by Kathie Erwin
In preparing the keynote address on“Counseling the Elderly in Crisis”for the Mexican Association ofCounseling and Psychotherapy(AMOPP), I reviewed my usualopening that highlights ageism atthe heart of many such crises. Cus-tomarily, I enter into this subject bycontrasting two octogenarianwomen. Both are strong willed,opinionated, and refuse to beignored. After describing them, Ishow their photos. One is anunknown woman, while the other isSupreme Court Justice Ruth BaderGinsberg. Why is one of them soeasily characterized as a difficultold woman, while the other is her-alded for her opinions? It’s morethan the prestige of the office; it’sabout ageism that causes a societyto dismiss arbitrarily an olderwoman, unless she possesses poweror status sufficient to trump ageism.
While my translator was reviewingmy text, I walked around Pueblanear Iberoamericana University. Isaw families, including severalmultigenerational groups. I beganto question my emphasis on theimpact of ageism as a commondenominator in crises like naturaldisaster relief, crime, disability andcaregiving; was it right for this con-ference? Multicultural studies tendto show the Hispanic family as hav-ing stronger generational bonds andrespect for elders. While the atten-dees at this conference were pre-dominately professional counselorsand counselor educators, this wastheir nation, after all, and who was I
to bring my “gringo” assumptionsinto their world? I returned to thehotel ready to moderate my ageismemphasis.
Meeting with my translator, Ishowed him where I planned tomake edits to the presentation. Tomy surprise, he insisted that themessage needed to go out as writ-ten. He suggested that I talk withthe conference academic advisorbefore making any changes. Fortu-nately, I took his advice. To my sur-prise, the academic advisor assuredme that my translator’s advice wascorrect. He told me that influencesfrom the Internet, travel, and gener-ational changes have had the sameimpact in major cities of Mexico asin the United States. Sadly, he said,attitudes of ageism are rising andchanging intergenerational rapportin many negative ways. He askedme to stay with my initial emphasison ageism as being at the heart ofcrises for older adults. He consid-ered my idyllic view of the Hispan-ic family connections as a fondmemory of an earlier time but notprevalent today in most of hisbeloved nation. 
Launching into my keynote the nextday, I watched the faces of the audi-ence. What felt to me like a culturalconundrum actually resonated withthe attendees. Afterward, a govern-ment official told me that he hadnever considered how ageism couldhave an impact on the way olderadults are treated in disaster relief.A professor commented that sheneeded to spend more time in classtalking about ageism. A young stu-dent who emigrated from a war tornnation to attend IberoamericanaUniversity said that he did not pre-viously understand that the ageist
attitudes that older adults face dailyare as significant as prejudices hehas faced.
Speaking of ageism, I learnedsomething, too. Perhaps the uncon-scious reason that I initially doubt-ed the advice of my translator wasbecause of his youth compared withthe advice of an academic col-league. It was a reminder that eventhose of us who teach about ageismneed to check ourselves, as werelate to others both older andyounger than our peers. _______________________
Kathie Erwin, Ed.D, is AssociateProfessor in the School of Psychol-ogy and Counseling, Regent Uni-versity. A Licensed Mental HealthCounselor, National CertifiedCounselor, and National CertifiedGerontological Counselor, she isthe author of Group Techniques forAging Adults, 2nd Edition. Contacther at: kerwin@regent.edu.
The referenced keynote address is:Erwin, K.T. (2015). Consejeria:Problemas para adultos mayors encrisis. TSOP: Orientaction psicolo-gia y adicciones, IX, 28-34.
2016 DARS Meeting Calendar
Commonwealth Council on AgingMay 1, July 13, September 21
Alzheimer’s Disease and Related Disorders CommissionMay 1, August 30, December 6
Public Guardian and Conservator Advisory BoardMay 1, September 15, November 17
For more information, call (800) 552-5019 or visit http://vda.virginia.gov/boards.asp.
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The Beard Center onAging at LynchburgCollege
by Denise Scuggs
The Beard Center on Aging, found-ed in 1982 by the late Belle BooneBeard, is one of nine LynchburgCollege academic and communitycenters. The Center prepares stu-dents to live and work in an agingcommunity, while promoting a pos-itive quality of life for older adultsthrough education, outreach, andresearch. 
One of the most active and visibleCenters at Lynchburg College, theBeard Center logged over 3,000service contacts during the 2014-15academic year alone. Although itdoes not offer an academic programin gerontology, the Center does pro-vide a popular special interest classon elder abuse through the Depart-ment of Criminology. 
The Center engages in strong part-nerships, both within and outsidethe college. Through an interdisci-plinary approach to scholarship,advocacy, and community service,the Center works closely withundergraduate and graduate stu-dents and faculty from health pro-motion, public health, nursing,physical therapy, criminology, soci-ology, psychology, communica-tions, and business to offer a varietyof programs and services to faculty,staff, students, and members of thegreater Lynchburg Community. Community partners vary in theirscope and services and includehuman services, parks and recre-ation, rehabilitation counseling,health care, long-term care, assisted
living, adult day care, as well asretirement communities, lowincome housing complexes, faithbased communities, and more. 
The Center provides leadership forRegion 2000’s Consortium onAging, a group that strives toincrease awareness of the needs ofolder adults and encourage positiveaging, while promoting an age-friendly community. The Consor-tium and the Center support a num-ber of collaborative initiatives, suchas Home Instead Senior Care’sSanta to a Senior, free memoryscreenings, Wisdom at Work for the50 Plus Job Seeker, Lynchburg Col-lege’s Holidays for the Homelessprogram, Bedford’s Elderfest, and aregional Senior Awareness Dayoffered jointly by local social ser-vices departments.  
The Beard Center also offers train-ing and technical assistance to pro-fessionals and older adults alongthe East Coast. The Center’s signa-ture event is the statewide annualconference, Aging Well in Mind,Body, and Spirit. This event bringstogether professionals, caregivers,and older adults from across Vir-ginia. It features over 24 work-shops, 50 exhibitors, posters, andnetworking opportunities. The 2016conference, slated for June 7th atLynchburg College, will featurenationally acclaimed speaker LindaLarsen on “Staying Right Side UpWhen Everything’s Upside Down”and local geriatric psychiatrist,Peter Betz, MD, discussing theblues and depression.  
The Beard Center offers education,support, professional training, andconsultation services for caregiversand agencies serving caregivers,
especially those caring for individu-als with Alzheimer’s disease andrelated dementias. In addition, theCenter helps professionals worktoward dementia certificationthrough the National Council ofCertified Dementia Practitioners byoffering the Alzheimer’s Diseaseand Dementia Care Seminarrequired for certification. 
New initiatives under developmentinclude: a Caregiver Grief SupportGroup offered in collaboration withMental Health America; a non-denominational statewide educa-tional conference for ministers andlay persons in collaboration withthe Virginia Conference of the Unit-ed Methodist Ministers Church; aVirginia Boot Camp on Aging toprovide training to new profession-als in the field of gerontology; afree, community wellness programfor local community centersdesigned to support health andwellness. Developed and offered incollaboration with Lynchburg Col-lege’s Master in Health Programand Lynchburg Parks and Recre-ation, it will produce a tool-kit forparks and recreation staff, so theprogram can be replicated in othercommunity centers; a senior promoffered by Lynchburg College’sWestover Honor students for olderadults living in local retirementcommunities 
Although small, the Beard Centeron Aging is making a big differencein its local community and beyond.For more information about theBeard Center and its services, con-tact Denise Scruggs atScruggs.dr@lynchburg.edu or (434) 544-8456.  
College Students Hackto Develop Tech Solutions to ImproveCaregiver Health
by Kim Tarantino SeniorNavigator
College students from various dis-ciplines across the Commonwealthgathered to address the often over-looked issue of caregiver health andwellness at the 2016 “Caring for theCaregiver Intercollegiate Hack”hosted by SeniorNavigator’s Lind-say Institute for Innovations inCaregiving (LIFIC).  
Caregiving is the backbone ofchronic care in the United States,with over 65 million family care-givers.  “Caregiving is a contactsport,” observed Gordon Walker ofthe LIFIC board. “It requires stami-na, focus, strength, knowledge, andbeing on the same team as the per-son you’re working for and with.”“The supply of family caregivers isunlikely to keep pace with futuredemand, making creation of techsolutions even more important toallow fewer caregivers to do moreand to help care from a distance,”said Dr. Richard Lindsay, co-founder and namesake of the Lind-say Institute. 
These family caregivers are “oftenthrown into the situation withoutwarning,” noted Adrienne Johnson,executive director of SeniorNaviga-tor. The result of this juggling act,for many caregivers, is pervasivestress and downward spiral ofhealth problems. 
So, the 2nd Annual Hack, whichtook place March 19th and 20th at
Troutman Sanders LLP in down-town Richmond, challenged collegestudents to advance the health andimprove the lives of these familycaregivers by creating technologicaltools such as apps, devices for thehome, wearables, or interactive webexperiences, through the spirit offriendly competition.
Students from seven Virginia-basedhigher education institutions eachformed multi-disciplinary teams offive-six participants that were underthe leadership of a faculty coach.Additionally, each team was pairedwith a family caregiver who helpedstudents better understand the chal-lenges, rewards, and struggles thatcaregivers face.  Teams fromGeorge Mason University, JamesMadison University, LynchburgCollege, The College of Williamand Mary, University of Virginia,Virginia Commonwealth Universi-ty, and Virginia Tech participated inthe Hack.  Teams worked to createusable apps or products over a peri-od of 25 ½  hours. 
An esteemed panel of judges select-ed the grand prize, second place,and third place winners based onthe technology’s originality, usabili-ty, feasibility, and stage of develop-ment at the time of its presentation.Judges were: Gigi Amateau, ChiefImpact Officer, United Way ofGreater Richmond & Petersburg;David Cox, President and CEO,Professional Testing, Inc.; GailHunt, President and Chief Execu-tive Officer, National Alliance forCaregiving; Sandy Markwood,Chief Executive Officer, NationalAssociation for Area Agencies onAging; Jim Rothrock, Commission-er, Virginia Department for Agingand Rehabilitative Services
(DARS); Bob Stephen, Vice Presi-dent, Caregiving and Health Pro-grams, AARP; and Andrew White,Attorney at Law, LeClairRyan.
“This event gave a preview intohow technology can be expanded toimpact the lives of caregivers,” saidHack Judge Jim Rothrock, commis-sioner of DARS.  Fellow judge BobStephen was impressed by “greatstudents bringing their energy andinsights to help family caregivers.We got their best and I can honestlysay that there were ideas that arefresh and have the potential to helpfamily caregivers across the coun-try.”  
The team representing James Madison University earned thecompetition’s $5,000 Grand Prize,for My Time, an app to encourageand remind family caregivers tomake and take time for leisure dur-ing the midst of a busy day of giv-ing care. Additionally, the technolo-gy incorporates a transitional aideto assist the caregiver with grief, iftheir loved one passes.  
JMU Team
Additional teams and technologiesdeveloped at the Hack eventinclude:  
• University of Virginia (2nd placeand $1,000 cash prize): “QuiltedStories,” a social media app thatharnesses the power of storytellingas catharsis for a caregiver, creating
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real human connections and a per-sonalized virtual quilt with musicand photos.  • The College of William & Mary(3rd place and $500 cash prize):“Simply Connected,” an easy-to-use web-application that allowslong-distance caregivers and otherfamily members to stay connectedthrough the power of simplifiedtechnology.  • George Mason University:   e-caregiver.com, a web platformdesigned to increase the spiritualhealth of caregivers by reducingstress and increasing connections tothe care recipient through pop-upvideo messages and reminders.  • Lynchburg College: “Be Me,” anelectronic tracking tool for familycaregivers that enables the caregiv-er to track time spent caring for oth-ers and caring for self, providing ascore that serves as a reminder ofself-care needs.  • Virginia Commonwealth Univer-sity: “Move Together,” an initiativethat offers free wellness classes forfamily caregivers and their carerecipients.  Through its web plat-form, caregivers can find opportu-nities for social engagement andexercise to remain healthy.  • Virginia Tech forRevsforCare.com, an online peercommunity that features reviewsfor apps and websites for familycaregivers.
"Having been a judge at severalHackathons and business pitchcompetitions, I doubted the abilityof the seven college teams to pro-duce something in 24 hours thatwould be able to be commercial-ized,” said Andrew White, HackJudge. “I was wrong..... I think theLindsay Institute's use of familycaregivers matched up with teams
probably had a lot to do with theutility and viability of the teamsproducts'."
With the teams retaining ownershipof their ideas, there was a surpriseannouncement at the conclusion ofthe Hack.  “We are thrilled to add asecond round to the competitionthis year, enabling a team to taketheir technology to the next level,”Johnson said.  “Through a GeriatricTraining and Education (GTE)grant administered by the VirginiaCenter on Aging, we will provide$10,000 in seed funding and 10hours of donated business and legalcounsel from LeClairRyan to thewinning 2nd Round team, givingthe team valuable tools to pursuethe development of their idea thatcame out of the weekend.”  Allseven teams are eligible to apply.
Major sponsors of the 2016 Caringfor the Caregiver Hack include:AARP, the Society for CertifiedSenior Advisors, Capital One, Pfiz-er and UnitedHealthcare.  TroutmanSanders, LLC served as the hostingsponsor for the event again.
For more information on the Lind-say Institute for Innovations inCaregiving or this Hack event,please visit Caregivinginnovations.org.   
Hack Fest organizers Adrienne John-son and DickLindsay (back),Gordon Walkerand Kim Taran-tino (front)
The Mabel and RussellSullivan Gifts
Russell Guy Sullivantouched many livespositively. A Freder-icksburg, VA native, heplayed Major LeagueBaseball for the DetroitTigers (1951-1953), and returnedhome to become a respected devel-oper. His collaboration with thenMary Washington College led to thecreation of the Angel of Marye’sHeights monument, on land Sulli-van owned, to honor the unselfishacts of Confederate soldier RichardRowland Kirkland. Russ Sullivanwas also a substantial benefactor ofthe YMCA in Fredericksburg. Hiswidow, Mabel, has honored herhusband’s memory with substantialdonations to the Alzheimer’s andRelated Diseases Research AwardFund (ARDRAF) administered bythe Virginia Center on Aging. 
ARDRAF is a seed grant programfor Virginia-based researchersinvestigating the causes, conse-quences, and treatments of dement-ing illnesses. ARDRAF smallawards enable researchers to obtainthe pilot data necessary to obtainlarger grants from funding giants,such as the National Institutes onAging and the National ScienceFoundation. ARDRAF seed grantsare so successful that our research-ers on average return to Virginia$10 for every $1 in ARDRAF sup-port. The top five applications lastyear and the top five in the currentcompetition are named Russell Sul-livan awardees. We thank Mrs. Sul-livan and her family for advancingresearch to combat Alzheimer’s andrelated dementias.
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Resources in Developmental Disabilities and Coping with Grief, Death and Dying
Bill Gaventa of the Collaborative on Faith and Disability has compiled an impressive listing of links to issuesabout death and dying. The following is a sampling of his work.  
Advance Directives and Planning
• People Planning Ahead: Communicating Healthcare and End-of-Life Wishes. Leigh Ann Kingsbury. PeoplePlanning Ahead provides a comprehensive and structured way to ensure that loved ones receive care respectingtheir wishes and conforming to their personal, cultural, and religious beliefs during times of chronic and terminalillness, or severe disability. Accompanying CD-ROM contains electronic forms. www.aaidd.org.
• Person Centered Planning and Communication of End-Of-Life Wishes With People Who Have Developmen-tal Disabilities. Leah Ann Kingsbury. Published paper from the Journal of Religion, Disability, and Health.http://learningcommunity.us/documents/pcp.eol.journal.pdf 
• (you) determine advocacy resources. This website offers videos and resource links for self-determined, end-of-life decision-making  www.you-determine.org 
• End of Life Care for Children and Adults with Intellectual and Developmental Disabilities. (2010). Ed. bySandra Friedman, MD, MPH and David Helm, Ph.D. Washington, DC: AAIDD. Sections on historical perspec-tives, medical conditions and management, controversies and ethical dilemmas, social, emotional and spiritualconsiderations, and supports and resources. 392pp. https://aaidd.org/publications/bookstore-home/product-listing/end-of-life-care-for-children-and-adults-with-intellectual-and-developmental-disabilities#.VmcfBU2FO70
• BILD (British Institute on Learning Disabilities) maintains a large, user-friendly website, with resources onend of life, palliative care, grieving, and more.  www.bild.org.uk.  
• Ethical Issues, End of Life Considerations, and Developmental Disabilities. Minnesota DD Councilwww.mnddc.org. Resources, including more than 50 short interviews with individuals, family members, and oth-ers about end of life issues, and some videos, including a news report about some of the things that have hap-pened in the past (hopefully) in institutions both large and small. 
Grief, Loss, and Mourning
• Helping People with Developmental Disabilities Mourn: Practical Rituals for Caregivers. Marc Markell,Ph.D. Fort Collins, CO: Companion Press. Chapters exploring use of ritual with photographs, memory objects,storytelling, stones, light, plants, drawings, food, and other rituals drawn from daily life.  Also see the website fora wide number of useful resources in grief and loss. www.centerforloss.com.
• Lessons in Grief and Death: Supporting People with Developmental Disabilities in the Healing Process. ByLinda Van Dyke, this book includes counseling techniques and activities, including music, art, and drama, towork through the grieving process.  Available from High Tide Press, 2505 E. Washington, Joliet, IL 60433.Order toll free at (800) 469-9461 or visit www.hightidepress.com. 
• Understanding Death and Illness and What They Teach About Life, An Interactive Guide for Individualswith Autism or Asperger's and Their Loved Ones. Catherine Faherty. Arlington, TX: Future Horizons. 
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www.FHautism.com.  The website has an extensive book store. Search by author’s name. Very detailed, explicitinformation and guides on how to use them in working with individuals on the spectrum.  $24.95. 300+pp.
• Supporting People with Intellectual Disabilities Experiencing Loss and Bereavement: Theory and Compas-sionate Practice. Ed. Susan Read. Jessica Kingsley Publications, Philadelphia. (2014). The publisher maintainsinternational works, including this collection of essays on both theory and practice. http://www.jkp.com/supporting-people-with-intellectual-disabilities-experiencing-loss-and-bereavement.html
Related Resources
• African American Faith Based Bereavement Initiative: A curriculum to respond to the needs of families with-in their faith community, the National Center for Cultural Competence - Sudden Unexpected Infant and ChildDeath and Pregnancy Loss Project (SUID/CD/PL) and National SUID/CD/PL Program Support Center at FirstCandle have partnered to create the African American Faith-Based Bereavement Initiative (AAFBBI.) The AAF-BBI was created specifically for the African American Christian faith community to improve supports for fami-lies experiencing these losses. http://nccc.georgetown.edu/AAFBBI/index.html
• Beyond Casseroles. 505 Ways to Encourage a Chronically Ill Friend. This book by Lisa Copens appears onthe website www.restministries.org which calls itself “your illness oasis.” Specifically:http://illnessbooks.com/Books-By-Lisa/Beyond-Casseroles-505-Ways-Encourage-a-Chronically-Ill-Friend-p178.html.
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What is The Longest Day®?
The Longest Day is a team event  held on June 20th to raise funds and awareness for theAlzheimer’s Association®.  Held annually on summer solstice, the duration of this sunrise-to-sunset event symbolizes the challenging journey of those living with the disease and their caregivers. 
How do I participate?
Step 1: Grab your friends! Grab your friends, family, and co-workers and form a team. You don’t have to livein the same city or state, or even the same country!
Step 2: Put your passion to good work. Select an activity you love, or honor a caregiver, or someone livingwith or lost to the disease, by selecting his or her favorite hobby. 
Step 3: Raise money and move the cause forward. Every team is asked to register and raise a minimum of$1,600 to further the care, support, and research efforts of the Alzheimer’s Association. 
Step 4: Plan your day. From sunrise to sunset, The Longest Day stretches 16 hours. 
Step 5: Celebrate at sunset. Gather your team, whether in person or virtually, and celebrate youraccomplishments, while recognizing the strength of those facing Alzheimer’s.
To start or join a team, visit alz.org/thelongestday or call (800) 272-3900.
May 2-3, 2016Virginia Governor's Conference onAging: Designing our Future. Gov-ernor McAuliffe has called for thefirst Virginia Governor's Confer-ence on Aging since 2003.  HiltonShort Pump, Richmond. For infor-mation, visit www.vgcoa.com.
May 3, 2016Positive Strategies for DementiaSupport.  Featuring Teepa Snow.8:30 a.m. - 4:30 a.m.  Daniel Tech-nology Center, Germanna Commu-nity College, Culpeper. For infor-mation, call (540) 321-3068.
May 10, 2016Aging with Purpose: Fifth AnnualAging in Place Symposium. Hostedby Williamsburg Area Faith inAction. King of Glory LutheranChurch, Williamsburg. 8:00 a.m. -1:00 p.m. For information, visitwww.wfia.org or call (757) 707-8037.
May 13, 2016Active Aging Expo. Hosted bySenior Advocate.  7:30 a.m. - 12:15p.m.  The Westin Richmond.  TheExpo is for ages 55+ and is free tothe public. For information, callMicah Hunt at (757) 719-2223.  
May 18-20, 20162016 Annual Conference & TradeShow of LeadingAge Virginia. TheWilliamsburg Lodge, Williams-burg. For information, visitwww.leadingagevirginia.org.
May 18-20, 2016The 22nd Annual Virginia Coalition for the Prevention ofElder Abuse Conference.  VirginiaBeach Resort and Conference Cen-ter, Virginia Beach. For informa-tion, visit www.vcpea.org. 
May 18-21, 201638th Virginia Senior Games. New-port News, VA. Athletes aged 50+will compete in 18 different sportsevents in age-group categories (5-year increments). For information,visit www.virginiaseniorgames.org.Registration is online and availablethrough May 1st.
June 6, 2016Engaging the Brain. Annual con-ference of the Area Planning andServices Committee (APSC) onAging with Lifelong Disabilities.Doubletree by Hilton Richmond-Midlothian. For information, con-tact eansello@vcu.edu. 
June 7, 2016Annual Conference on Aging:Aging Well in Mind, Body, & Spirit.Lynchburg College. Presented bythe Beard Center on Aging atLynchburg College. For  informa-tion, call (434) 544-8456 or visitwww.lynchburg.edu/beard.
June 8, 2016National Council of CertifiedDementia PractitionersAlzheimer's Disease & DementiaCare Seminar.  Lynchburg College,Lynchburg. Presented by the BeardCenter on Aging at Lynchburg Col-lege. For information, call (434) 544-8456 or visitwww.lynchburg.edu/beard.
July 24-28, 201641st Annual Conference andTradeshow of the National Associ-ation of Area Agencies on Aging.Sheraton San Diego Hotel andMarina, San Diego, CA. For infor-mation, visit www.n4a.org.
August 17, 2016The Second Annual Senior SafetyDay.  Presented by the Senior Cen-ter of Greater Richmond, Office ofthe Attorney General Mark Her-ring, and First Baptist Church ofRichmond.   9:00 a.m. - 3:00 p.m.First Baptist Church, Richmond.For information, call (804) 353-3171 or visit www.SeniorCenterOfGreaterRichmond.org.
November 15-16, 201633rd Annual Conference and TradeShow of The Virginia Associationfor Home Care and Hospice. Mar-riott City Center, Newport News.For information, visitwww.vahc.org.
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Engaging the Brain: Aging with Lifelong Disabilities
June 6, 2016Doubletree by Hilton, 1021 Koger Center Boulevard, Richmond8:15 a.m. - 4:30 p.m.
The Annual Conference of the Area Planning and Services Committee for Aging with Lifelong Disabilities (APSC)
Keynote Address: Maintaining Mental Alertness and Growth, by Paul Raia, PhD, psychologist, researcher,trainer, and formerly Vice President of the Alzheimer’s Association of Massachusetts and New Hampshire
Session Topics: Nutrition for Brain and Overall HealthSocial and Community EngagementTherapeutic RecreationWellness and Communication with Health Care ProvidersArt on WheelsPhysical Activity and Brain Health Closing Plenary Session: Success Stories: Staying Engaged
Registration fee of $35 includes materials, lunch, and breaks. For information and registration, please go to www.apsc2016.eventbrite.com or contact eansello@vcu.edu.
